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EXECUTIVE SUMMARY

INTRODUCTION

The objective of this study was to move toward agreement on USAID/Ugandas HIV/AIDS
indicators and data collection among key USAID daff and implementing partners, with attention
to data qudity, documentation and reporting. The study centers on HIV/AIDS indicators that are
pat of the results frameworks of the misson’'s drategic objectives and mandatory indicators as
dated in USAID’s Expanded Response Guide to Core Indicators for Monitoring and Reporting
on HIV/AIDS Prograns (ERG) and in the Core Indicators for Monitoring the Presdent’s
International (PI) Mother and Child HIV Prevention Initiastive:  Definitions and Guidance. The
purpose of the study was to identify areas where issues remain and to recommend ways that
these might be addressed.

The sudy approach involved: a review of key documents a one-day workshop of USAID’s
implementing partners and other sdlect stakeholders and key USAID daff; discussons with key
players, and an anayss of the results A mgor input to the study was the results of the
workshop's working groups that focused on completing key dements in a modified verson of
USAID’s Indicator Reference Shesets.

KEY CONCLUSIONS AND RECOMMENDATIONS

The misson's core HIV/AIDS team has advanced the process of reporting on HIV/AIDS
indicators, both mandatory and others in its drategic objectives results frameworks. This has
been accomplished by compiling a sngle lis of dl of the rdevant HIV/AIDS indicators. The
recommendations from the workshop and this report will be taken into congderation when
findizing the lis. For mogt of the HIV/AIDS indicaors, the recommendaions from the
workshop and this report will engble the team to make informed decisons leading to findization
of the reference sheet for each indicator. These should be findized as soon as possble so that
the data are collected in a consistent manner across the implementing partners.

The workshop discussons highlighted the importance of taking time to carefully define each
indicator. The following terms ill need to be defined:  USAID-supported, USAID-funded,
savice ddivery points, public-private partnerships, and dandardized curriculum. It is
recommended that the misson’s core HIV/AIDS team define these.

Advances were made in the identification of the ‘data source(s) for each indicator. Also,
progress was made a the workshop on reaching agreement on the data collection method for
each of the indicators discussed. In a few instances, however, the way the data are to be derived
was not clearly specified on the reference sheets from the workshop. This needs to be done so
that it is clear whether the data are to be derived from records kept on individuas and households
reached or from surveys.

A number of the indicators require more than one USAID implementing partner to provide the
data, that is be the ‘data source”. Since the activities of these partners are managed by different
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USAID gaff, it is recommended that the SO 8 team leader gppoints a “indicator foca point’
person for these.

Once an indicator description, data source and data collection method have been findized, action
is required so that basdine data and annua targets are set. It is recommended that each
implementing partner who is designated as a data source be asked to provide basdineftrend data
and to propose targets for the following years. The latter should be based on activity targets and
the amount of funds devoted to achievement of these targets. The appropriate Activity Manager
and, in some cases, the indicator focad point person should then be responsble for setting the
indicator targets and incluson of the basdine data on the appropriate performance measurement
tracking form.

The workshop that was held related to this study was the first opportunity for dl of USAID’s
HIV/AIDS implementing partners and key sdect stakeholders to come together. This one-day
gathering led to an increase in understanding more about the activities of the other partners. A
number of approaches ae recommended to further information sharing and coordination
between the different partners and other sdect stakeholders. These gpproaches include wider
digribution of annual activity reports, and an annua meeting to discuss the misson's HIV/AIDS
performance measurement results.

Also, it is recommended that the misson take steps to generate information on lessons learned
and best practices in two particular areas. These areas are codt-effective approaches to
community outreech, and the contribution of the misson’'s economic activities to mitigating the
negative economic impact of HIV/AIDS on specific types of HIV/AIDS affected households.
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1.0 INTRODUCTION

1.1 Background

The U.S. Government (USG) is a key patner of the Government of Uganda in addressng
Uganda's integrated drategic plan for HIV/AIDS. For the past 12 years the USG, through
USAID and the Center for Disease Control, has been the largest bilatera donor, providing
consgent and sustained support to Uganda's successful intervention to combat the HIV/AIDS
epidemic. Two recent Presdentid Initigtives focus on HIV/AIDS, namey the Internationa
Mother and Child HIV Prevention Initiative, and the Emergency Plan for HIV/AIDS Rdief. The
former seeks to prevent the transmisson of HIV/AIDS from mothers to infants and to improve
hedth care ddivery in Africa and the Caribbean is worth $500 million. The President's
Emegency Plan for AIDS Rdief will provide $15 hillion (induding dmog $10 hillion in new
funds) over five years to turn the tide in the war on HIV/AIDS. Uganda has been sdected as a
“focus’ country for both of these initiatives.

For severd years USAID/Uganda has supported two pioneering Ugandan NGOs (The AIDS
Information Centre and The AIDS Support Organization) to provide voluntary counsding and
teting (VCT) services and support to the people living with HIV/AIDS (PLWHA). Currently
USAID’s support in the area of HIV/AIDS is channded to implementing partners through a set
of activities which include among others the AIM Project; UPHOLD Project, Commercia
Marketing Strategies and Title 11 PL 480. USAID/Uganda’s HIV/AIDS activities are part of its
Integrated Strategic Plan for 2002 — 2007.

USAID places a high emphasis on performance monitoring, to track the results of the activities
funded. As a result, USAID/Uganda through a contract with Management Systems Internationa
hes funded the Monitoring and Evaudion Management Services (MEMS) Activity to assigt the
misson and its implementing partners in performance measurement

The MEMS Initid Assessment (IA) included a review of USAID’'s peformance management
plans (PMPs) for its drategic objectives and for on-going and newly desgned activities. The
review covered data currently being collected, with a focus on the misson’s readiness to report
on progress usng data that meet USAID’s data qudity standards. The following were among the
recommendations of the IA: reduce number of indicators in the SO PMPs, edtablish a timeline
for completion of steps including dates by which al basdines must be established and dl targets
s, edablish as a principle that reporting requirements be included in activity agreements and
reporting schedules set to provide information at gppropriate times for Agency reporting; and the
conduct of thisHIV/AIDS study.

1.2 Objective and Purpose

The objective of this sudy is to move toward agreement on HIV/AIDS indicators and data
collection among key USAID daff and implementing partners, with atention to data qudlity,
documentation and reporting.  Harmonization of data collection by USAID implementing
partnersis an over-arching objective.
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The sudy centers on HIV/AIDS indicators that are part of the results frameworks of the
USAID/Uganda’'s Strategic  Objective  Improved Human Capacity (SO 8) and
those related to the misson’'s other drategic objectives, as well as the mandatory indicators as
gated in USAID’s Expanded Response Guide to Core Indicators for Monitoring and Reporting
on HIV/AIDS Programs (ERG) and in the Core Indicators for Monitoring of the Presdent’s
International (PI) Mother and Child HIV Prevention Initiagtive:  Definitions and Guidance. The
purpose of the study was to identify areas where issues reman to be addressed and to
recommend ways that these might be resolved. The recommendations center on @ items that
need to be addressed for specific sets of indicators and b) issues that cut across indicators.

1.3 Study Approach and Methods

The study approach involved the use of two methods. quditative, and written documents. Firg,
the consultant reviewed and analyzed key documents centered on a) the USAID/Uganda list of
draft HIV/AIDS indicators, h mandatory guidance, and ¢) related USAID guidance. Second, the
consultant used as input @) discussions with the USAID team guiding this sudy and with MEMS,
and b) key discussons and the outcome of a one-day workshop of key USAID saff, MEMS,
HIV/AIDS implementing partners and other sdect sakeholders. Therefore, the study was very

participatory.
1.4 Issues Addressed
The study addressed the following issues:

The HIV/AIDS indicators that need to be tracked for the SO results frameworks and for
externd requirements

Elements of data qudity, in particular agreement on the definition of each indicator, as
well as its data source (who will submit the data to USAID) and actions to be taken to
avoid double counting.

Outdanding deps for completing indicator reference sheets and the  setting
basdlines/benchmarks and targets.

Ways to incresse cooperation and information sharing between HIV/AIDS implementing
partners, relevant Government of Uganda officers and other key stakeholders.

1.5 Organization of the Report

The man body of this report covers the findings, conclusons and recommendations, with
attention to those that cut across indicators. Appendix A provides information on the one-day
workshop: lig of participants, agenda, objectives, list of documents digtributed, and the results
from participants evaduation of the meeting. Appendix B provides the consultant’'s scope of
work.
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2.0 FINDINGS

2.1 HIV/AIDS Indicators: General Observations

A core group condging of the USAID/Uganda HIV/AIDS ndtiond advisor, the HIV/AIDS
locd-levdl advisor, and two individuds from the Program and Policy Office has guided this
sudy. The core group, referred herein as the USAID core HIV/AIDS group, asssted by MEMS,
has taken the initiative to develop a complete set of USAID/Uganda HIV/AIDS indicators. This
st incdludes the HIV/AIDS indicators under the results frameworks for SO 8 (which is the main
SO for the HIV/AIDS activities in Uganda), the misson's other SOs, and the mandatory
indicators specified in USAID’s Expanded Response Guide and the definitions and guidance
issued by the Presdent’s Internationa Mother and Child HIV Prevention Initiative. This effort
has resulted in the compilation of a lig of al HIV/AIDS indicators, and many of the mandatory
indicators have been included in the SO 8 results framework.  As a result, the indicators are not
adways appropriate in terms of the results framework; for example, some P indicators are
nationd in scope.  Neverthdess, the end result is a sngle liging of dl USAID/Uganda
HIV/AIDS indicators.

The daff and officers of USAID/Uganda are chdlenged in their ability to bring implementing
patners on-board to provide data on some mandatory indicators because the guidance issued is
vague on paticular indicators. In particular, the recently issued definitions and guidance on the
Pl for the prevention of mother to child transmisson of HIV/AIDS has three indicators for which
it is unclear whether they are to cover USG supported services or nationd level data These
indicators are;

#6 Number of hedth facility dtes providing the minimum package of PMTCT
services

#7 Number of hedth facility Stes providing the minimum package of PMTCT+
services

#38 PMTCT and PMTCT+ service uptake, measured by three cascading indicators

The Pl guidance states that the data are to be reported twice a year, bi-annudly. It is unclear
whether the data reported each time are to refer to the last Sx months or whether one report is to
refer to the last six months and the second report covers the last 12 months. Also, the report
submisson dates have yet to be communication to the misson. The misson indicators cal on
the rdlevant partners to submit data annually on the sameindicators for USAID-funded districts.

The workshop objectives centered on increasing participants understanding of USAID’s
performance monitoring system, including data qudity standards, new reporting requirements on
HIV/AIDS indicators, and fine-tune the indicators, in particular indicator statements and identify
key issues related to data collection methods and reporting.

The one-day workshop focused initidly on providing a common understanding of the context for
the later discussons on indicators. It covered the USAID/Uganda program for HIV/AIDS and
goecid initidtives, peformance monitoring within USAID’s system of managing for results and
the role of MEMS. Also, partners were notified about plans for reporting that will feed into the
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missons Annud Report for FY 2003. The generd timdine for submisson was given and the
need for data to cover October 1 — September 31%. Some participants voiced frustrations since
USAID/Uganda was unable to provide them with more specific information, snce the mission
has not received guidance from USAID/W on thisyear’ s annua report.

The participants met in smal working groups, each with a facilitator from USAID or MEMS.
The five working groups were:  Voluntary Counsding and Tedting (VCT); PMTCT; Community
Outreach; Hedth/Education; and Multiple and other. Each working group focused on the
indicators from the misson HIV/AIDS lig applicable to them. They met for gpproximeately three
hours and then one hour was devoted to the working groups reporting back to al participants and
responding to questions. The results of the working groups shdl be consdered by the USAID
core HIV/AIDS team in the findization of the HIV/AIDS indicators.

2.2 HIV/AIDS Indicators: Statements and Descriptions

The working groups a the partne’s workshop reviewed indicators on the USAID/Uganda
HIV/AIDS Indicators lis and were guided in ther discussons by an adaptation of the
Performance Indicator Reference sheet.’ The review led to recommendations on modifications
in indicator statements, incluson of additiona indicators (largely from the mandatory lists) and
deletion of specific indicators.

Two indicators were recommended for deletion. They are:

1. Indicators under SO 7, Number of food ad clients aso receiving nonfood assistance
(complementary assistance from) through community based organizations.

2. Indicator under sub-IR 8.2.1, Percentage of UPHOLD/AIM didtrict budgets allocated and
rdleesed to hedth, education and HIV/AIDS.  (judification: not enough USAID
influence, difficulty getting data and establishing baseline and reasonable targets).

The discussions of indicator Statements and definitions reveded the importance of partners
reaching agreement on the terms. It became obvious that a number of terms used in the indicator
statements needed to be precisely defined. In a few instances, the working group was unable to
identify a precise definition of what the indicator meant. This arose in the discussons centered
on government quality standards, public-private partnerships, service delivery points and
standardized curriculum.

Many indicators include the phrase USAID-supported or USAID-funded. USAID-supported is
usad in indicators related to community based and home based care programs, service ddivery
points, and VCT and prevention of mother to child transmisson (PMTCT) faciliies. Some
mandated indicators use the term USAID-funded.

! Most but not all of the indicators were considered. Not discussed were indicators for which the data will be
generated by special surveys, data collection efforts outside of the mission activities such as the DHS and sero-
prevalence surveys, and those under the SO 8 intermediate result on strengthened enabling environment for social
Sector services.
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The meeting avoided devoting time to defining these terms, except for a brief discusson in the
full group. Some paticipants fdt that USAID-supported shoud be defined to cover any type,
degree and extent of interaction, whereas others fet that it should be reserved to refer to a
“goecid reationship” between the USAID funded partner and a loca entity (such as a service
ddivery point and sarvice fadlity). Also, a brief discusson on the terms service delivery points
yielded varied views on what should be covered and how it should be defined.

With the exception of the above terms, the working groups advanced a common, precise
definition of each of the indicator statements or highlighted choices or how the decison might be
made.

2.3 HIV/AIDS Indicators: Plan for Data Acquisition and Submission

The workshop discussons led to revisons in the ‘data source as identified in the USAID
HIV/AIDS Indicators lig. According to USAID/W guidance on indicator performance sheets,
the ‘data source’ refers to who will submit the data to USAID. When identifying data sources,
the workshop participants were mindful of the need to avoid double counting.  Participants
agreed that the lead implementing partner (i.e. the lead contractor or lead cooperating partner)
should be respongble for the performance monitoring data on its activities, including its sub-
contractors and grantees (herein referred to as sub-partners).

Participants addressed the data collection method for each indicator. In a number of cases, the
goproach involves the lead implementing partner gathering the data from its sub-partners. The
exact way the data would be generated (e.g. from service records) was specified, but not for
every indicator. The latter is an important issue snce the MEMS' |A identified indicators where
the data collection method was inconsstent across ‘data sources for the same indicator. Most of
the ERG indicators require (or imply) that the data be based on actua service records and not
surveys.  The community outresch indicators ae the most chdlenging in this regard, since a
number of activiies may be reaching the same PLWHA, orphans and vulnerable children
(OVCs) and households.

For mogt indicators the frequency and timing of data collection from sub-contractors and sub-
grantees as well as from the lead partner were not eaborated. The timing of data submisson and
method of submisson was a best briefing touched upon, due to time condraints. The misson
HIV/AIDS indicators list does specify the frequency of submisson to USAID:  bi-annudly for
the PI indicators and annudly for the other indicators.

The USAID/Uganda misson has decided that the annud PMP data submitted should cover the
entire reporting period that is from October Ist through September 31%. This decison was
communicated a the meseting, as was the deadline of November 2003 for the misson's Annud
Report (AR) to USAID/W. USAID/Uganda is awating the ingructions from USAID/W prior to
providing ingructions to their leed implementing partners including MEMS.

Since the lead implementers are responsble for gathering the data from the sub-partners, the
timeline for the AR for FY 2003 b extremdy tight. At best it takes the lead partners some two
weeks to obtan the information from ther sub-implementers. Then in some ingtances, the lead
patners need to liase with other lead implementers to assure no double counting occurs on
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specific indicators.  Next, they need to devote time to aggregating the data and, hopefully,
providing a narrative to explain what the data represent and changes from what was planned and
to identify any lessons learned plus provide quditetive “success stories’. These reports are then
to be provided to USAID and MEMS for developing a consolidated report, with aggregation of
data from the data sources, a narrative on the results that includes changes from results planned
and lessons learned, and include success gtories. The MEMS Progress Report shal cover the
mission’s entire portfolio.

2.4 HIV/AIDS Indicators: Data Quality Issues

The results of the working groups reved efforts to ensure data consistency and clarity.

As noted above, the working groups at the workshop addressed ways to avoid double counting.
This risk arises snce both UPHOLD and AIMS have the same sub- partners and since more than
one activity may be reaching the same individuas or households.

In the initid pat of the workshop, the consultant's presentation included addressng the
importance of data documentation and storage. The consultant pointed out the need for an “audit
tral” for the data submitted. The indicator reference sheets included an item on data
documentation to serve as a reminder even though the working groups did not discuss this item
due to time condraints. The MEMS presentation at the meeting included their role in the conduct
of Data Quality Assessments.

2.5 Key Outstanding Steps

The need for basdinebenchmark data and targets for each indicator were touched upon at the
mesting, but not stressed.  This decison was made since these can only be done after USAID has
findized its lig of indicators and the performance indicator reference sheets are completed to the
extent that there is agreement on eech indicator Statement, definition, unit of measure, and
collection method. To the extent possble, these decisons will then guide the collection of the
basdingbenchmark data  The basding/benchmark data together with any trend data and
information of levels of funding should then be used to inform the setting of targets.

2.6 Cooperation, Information Sharing and Generation

The September workshop of implementing partners and other key stakeholders was the firg
opportunity for them to come together, to meet face to face and exchange information. The
workshop evduation results indicate that the one-day exchange led to participants knowing
more about what others are doing. To date, most of the USAID funded activities have operated
within a project rather than a program mode. The quarterly and annud reports of the IPs
normaly are not distributed to key parties in USAID, such as the Program and Policy Office, and
to MEMS. Also, the annua reports of the mplementing partners are not shared with key related
partners.

The USG, largely though USAID has been active in addressing the HIV/AIDS dgtuation in
Uganda. Uganda has a high profile as a ‘modd’ in addressng HIV/AIDS and a large amount of
U.S. government funds go into Uganda for HIV/AIDS. Yet, where are the wel-documented
dudies that contribute to a better understanding of what is required in terms of capecity building
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and inditutiond development, and on cogt-efficient gpproaches to the provison d services? For
example, there is vdue in having wel-documented data that address &) how certain decisons
were made, and chalenged faced and addressed, b) the service ddivery cods (in addition to
other costs and technica input into human resource deveopment, management and
adminigration and so forth), and c) effectiveness in terms of results and numbers reached, and d)
lessons learned.
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3.0 CONCLUSIONS, RECOMMENDATIONS AND LESSONS LEARNED

The conclusons and recommendations that follow are based on the above text and the work
accomplished to date.

3.1 Conclusions

The USAID/Uganda core HIV/AIDS team has advanced the process of misson reporting on
HIV/AIDS indicators, both mandatory and others, by compiling a (draft) lis. Revison of this
lit, based on decisons that take into account the suggestions made at the September partners
workshop and this consultant, and incluson of the find lig into the PMP for SO 8 permits the
misson and its implementing partners to have one document that sets out key information on
each HIV/AIDS indicator that will be tracked.

The September patners workshop contributed to a better understanding of the misson's
HIV/AIDS indicators, including externally mandated indicaiors. Neverthdess, some frudrations
were voiced about the timeline and lack of clarity on what is needed for the missons AR.

The discussions in the work groups at the September workshop underscored the importance of
making sure that the indicator statements are defined in precise terms. Without a common
understanding among those collecting the data, the risk of collecting inconsstent datais high.

A mgor outdanding issue is the precise definition of the following terms. USAID-supported,
USAID-funded, service delivery points private-public partnerships, standardized curriculum,
and government standards.

A number of suggetions were made for modifying indicator datements A few of the
suggestions on mandatory indicators, however, must be consdered by the USAID core
HIV/AIDS team in light of the intent of the mandatory indicators.

USAID daffs are doing a commendable job in advancing agreement on collection of data on
mandatory indicators under the Presdentid Initiative rdlated to PMTCT, where the guidance is
vague.

Sonificant progress was made in the identification of the ‘data sources’ that is who is
responsible for gathering the data and reporting to USAID. The decisons made will help reduce
the possihility of double counting. In a few indances, a government minigry is listed as the data
source.

The indicator statements and descriptions often imply the data collection method. Nevertheless,
the method of how the data will be generated needs to be explicit on each reference shedt,
together with specifying the frequency of data collection by the data sources.

On some indicators the data might need to be collected by the lead implementing partner from its
sub- partners more often than once a year to ensure that the requisite data are in hand.
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For most of the HIV/AIDS indicators, recommendations from the workshop and this report will
permit the USAID HIV/AIDS team to meke informed decisons leading to findization of the
indicator reference sheets to the extent that uniform data should be forthcoming from the data
Sources.

Three indicators need more work in order to findize them. The PIASCY, the standardized
curriculum, and the private-public partnership indicators are the least developed. The indicator
of USAID-supported hedth and educetion faciliies meeting minimum Government standards
aso needs further work. Standards have been st for hedth facilities but not educationd
fadlities

The workshop advanced an understanding of data qudity standards through its focus on the
precise definition of indicator statements, units of measure and ways to avoid double counting.
Neverthdess, the workshop evauation results suggest that a number of participants do not have a
good understanding of how and when the coordination would occur.

The workshop introduced the need for the ‘data sources to have and store documentation that
supports the data they submit. More might be done to make them aware of their respongbilities
prior to the MEM S data quality assessment.

Even dfter findization of the reference sheet on each indicator, questions are likely to arise. In a
number of cases more than one activity contributes to the indicator results and these activities
have different Activity Managers. This leads to the risk of different interpretations and
indructions being gven for an indicator.

Given the short lead time for obtaining data on the indicators and complementary information for
the mission AR for FY 2003, it does not appear reasonable to expect that the indicators reported
on will have basdingbenchmark data and targets. Furthermore, the data may not reflect the
indicator description and explicit or implicit data collection method

Use of the SO and mandatory peformance data by USAID to manage for results appears
hindered by the activities having ther own st of indicators, which often do not include those
that are externdly mandated and those that are part of the Strategic Objective results framework.
At other times, the activity indicators are amilar but not the same as the misson HIV/AIDS
indicators, due to a different definition of the terms or a different data methodol ogy.

The results of the workshop evaluation suggest that the partners workshop advanced a greater
understanding of the different activities being undertaken in the HIV/AIDS fidd by USAID.
More ought to be done to advance an understanding of the synergy between the USAID-funded
activities and to share information based on lessons learned and best practices.

3.2 Recommendations

The misson lig of HIV/AIDS indicators should be grouped under two sub-headings. the SO
Reaults Framework Indicators, and the Additiond Mandatory Indicators. In addition, the
indicator reference sheets should form part of this document.
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The misson’'s core HIV/AIDS team should use the suggestions on indicator reference sheets and
in this report to inform decisons that lead to completing the sheets  This should receive priority
attention.

Since questions of interpretation of specific indicators may arise, it is recommended that the SO
8 team leader designate an ‘indicator foca point’ person for sets of indicators with more than one
‘data source” For example, a focal point person should be appointed for & VCT, b) OVCs, ¢)
PMTCT, and d) broad-based. The focd point person should be involved in completion of the
reference sheets and answer questions about interpretation.  This action would reinforce
congstency in data collection.

The USAID core HIV/AIDS team (two HIV/AIDS advisors and two saff from PPD) should
decide how the terms, USAID-supported, USAID-funded and service delivery points should be
defined. For the former, it should take into account that the Expanded Response Guidance uses
the word supported rather than assisted, suggeding that it should not include brief, one-off
interaction.

In regard to the PMTCT indicators, it is recommended that the annual collection of data not be
for USAID- supported districts but rather for USAID- supported facilities. Also, where the
reference sheets designate the MOH as the data source, it would be better to designate a USAID
activity that works with the MOH on its improved MIS system. It is suggested that UPHOLD be
the data source. When the denominator for the indicator involves providing an estimated
number, UPHOLD could be requested to work with the misson’s HIV/AIDS nationa advisor to
decide what number to use.

The USAID SO 8 Team should reconfirm that it intends to remain with its indicator statement
related to individuas recelving VCT, rather than the ERG mandatory indicator and then write up
the justification for the records.

Action is required s0 that basdineg/benchmark data and annual targets are set for the HIV/AIDS
indicators. The following method ought to be consgdered for setting targets and basdine.  For
each indicator, each data source should be asked to provide basdine/trend data and to propose
targets for the following years. The latter should be based on activity targets and the amount of
funds intended to be devoted to achievement of these targets. The agppropriate Activity
Managers and the indicator foca point person should study the results.  Theresfter, they should
meet with each data source to agree on the activity targets. The resulting targets can then be
aggregated to provide a single target for each indicator. The Activity Managers together with the
indicator focd point person or PPD will need to decide on the data that should be used for the
basdine.

The misson might condder a two-phased reporting period. For those indicators on which the
data are needed for the annua report, one due date could be set. For the other indicators, a due
date of gpproximately one month later might be set. This would dlow the lead partners more
time to collect the data and more time to focus their atention on the information required for this
year's AR. When reporting, the partners should be asked to explain what actions they have taken
internd to their activity and with other activities to avoid double counting.
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In line with the MEMS IA, once the indicator reference sheets are findized, the Adtivity
Managers should review the activity-leve indicators of the implementing partners with which
they work. The managers should make sure that the activity-level indicators are consstent with
those on the misson’s HIV/AIDS lis and the rdevant indicator reference sheet. The consstency
ought to bein terms of definitions and data collection methods.

In addition, where necessary the respongbilities for reporting on these HIV/AIDS indicators
ought to be included in a memorandum of undersanding or amendment to other legd
documents. PPD should liaise with the Contracting Officer to ensure that new contracts or
cooperdtive agreements have included performance results reporting as a requirement.

Activity Managers should only approve annuad work plans that include actions related to
collecting and reporting data in line with the misson’'s HIV/AIDS indicators. They should dso
condder diminating some activity indicators to lessen the amount of time required for data
collection and reporting.

The next medting of the key implementing partners should include further attention to data
qudity requirements. The IPs should be pro-active so that the results of the MEMS data qudity
asessment are podtive. In particular, there needs to be a clear underdanding of what
documentation must be kept by the lead partners, as well as others, and that the documentation
needs to be readily accessble The IPs should recognize that they have a responsbility in
verifying the accuracy of the daa that gets submitted to them from their sub-partners. Ladlly,
ways to avoid double counting need to be reviewed.

A number of gpproaches are suggested to further information sharing and coordination between
the different implementing partners and other sdect dakeholders.  Fird, the annua activity
reports ought to be distributed eectronicaly to MEMS, PPD and key IPS. Second, the MEMS
Progress Report, based on consolidated performance results reporting, ought to be distributed to
the IPS and key stakeholders. Third, an annua meeting ought to be held after the didtribution of
the MEMS Progress Report to generate discusson on ways to better manage and achieve results.
Fourth, MEMS should be responsible for selecting Horizon briefs that are likely to be relevant to
the HIV/AIDS IPS, requesting some 10-20 hard copies, and then distributing these to appropriate
lead IPs for distribution to those who do not have internet access.

The misson should take deps to generate information on lessons learned and best practices.
Three ways are suggested. One, where feasible, evaduations should cut across activities that
address the same technicd area, eg. VCT, PMTCT. Two, a couple high qudity specid or
operations research dudies, which meet internationd standards (eg. the Internationd AIDS
Economist Network) should be completed on community outreach to generate a best practice or
lessons learned.  Three, the MEMS study budget might be used to carry out strategic studies to
inform decisonr-making and document results.  In particular, cross-sector studies should be
underteken to document whether the misson’s economic activities are reaching and benefiting
households that care for orphans and those which have a PLHA, as wel as volunteers involved
in community-based support, care and counseling.
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3.3 Lessons Learned

The modified indicator reference sheets appear to be extremey useful to the implementing
partners, dthough the term ‘data source’ is confusing. The ‘norma’ reference sheets are geared
to USAID managers and hence less useful to those respongble for gathering and submitting the
datato USAID.

A one-day workshop with implementing patners and other key <takeholders can build a
foundation for cooperation and advance an understanding of the activities across a USAID
program.  Furthermore, involvement of the implementing partners in the completion of the
indicator reference sheets leads to a better understanding of the feasibility of the data generation,
collection and reporting and to gaining a common understanding of the preciss meaning of an
indicator. This type of workshop, with a range of objectives and participants, can start a process.
A sngle workshop is unlikely to lead to al of the desired outcomes.
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A.l Lig of Participants

APPENDIX A

WORKSHOP

Sarah Mayanja USAID Education Specialist
Sandra Ayoo USAID Conflict Advisor
Ruth Sempa USAID Food security

Ken Heise AIM Assistant Director
EvasKansiime AIM M&E Manager

John Kabera POLICY Project Country Director
Josephine Kalule CRD HIV/AIDS Advisor
Geoffrey Olupot UPHOLD M& E Officer

Rob Cunnane USAID Team Leader (SO 8)
Chastain Fitzgerald PSI Director

Susan Kambabazi PSI Research Assistant
JessicaKafuko USAID Project Magt. Specialist
Emmet Murphy ACDI/NVOCA Dep. PM/Grants Mgt.
Sandra Kugonsa-lsingoma ACDI/VOCA Asst. Grants & Dev. Mgt.
Kusemererwa Aradli MOES SEOQ/PPE

Annie Kabogoza-Musoke USAID DAS/SO8

Jerry Henderson Development Associates DA/LSA

Catherine Barasa MOES HIV/AIDS Advisor
Atukunda Innocent Africare Field Officer

Robert Kwesigwa Africare Program Coordinator
Linda Andrews EGPAF Technical Advisor
Nuwaha Fred EGPAF Program Manager
Renuka Pillay BEPS EPI Advisor
Beekunda George MGLSD Commissioner

Ndiku Richard MGLSD Senior Statistician

Y usuf K Nsubuga MOES Commissioner
Nabukhonzo Pamela UBOS Statistician

Michael Muyonga STD/ACPMOH Behavioral Scientist
Josephine Kagumba ACDI/NVOCA Program Nutritional
Steve Kiingi ACDI/VOCA Compliance Manager
Dan Ahimbisibwe USAID Program Officer
Steve Wilber DELIVER L ogistics Advisor
EvaMulema DA/LSA Deputy COP

Peter Cowley CMS Director

Donna K abatesi CDC Director of Programs
Edward Were UAC SA

Dr. Hatimana-L ukanika AlIC Director

Dr. E. Mukooyo MOH ACHS/RC

Dr. S. Asimwe MOH SIS

Robert Ochai TASO M&E Officer

Albert Siminyu USAID M&E Specidlist
LizKiingi USAID PPD Officer

Amy Cunningham USAID HIV/AIDS Advisor-National
Elise Ayers USAID HIV/AIDS Advisor
PatriciaDavid UPHOLD Senior Evaluation Advisor
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Dr. Justine Nankinga STD/ACP MOH PMTCT M&E Officer
Rosern Rwampororo MEMS COP

Polly Mugisha MEMS M& E Expert

Carolyn Barnes MSI Facilitator

Justine Kyawal abye MEMS Finance Manager
Caroline Kasahiti MEMS Administrative Officer
Drake Mugabi MEMS Data Manager
Stanley Golooba MEMS L ogistics Coordinator
Augustine Wandera MEMS M& E Expert

J. Kamara USAID PO

A2

A

S2eL

2o N

Documents Distributed at the Workshop

WORKSHOP AGENDA

EXPANDED RESPONSE GUIDE TO CORE INDICATORS FOR MONITORING
AND REPORTING ON HIV/AIDS PROGRAMS

CORE INDICATORS FOR MONITORING OF THE PRESIDENT’S
INTERNATIONAL MOTHER & CHILD HIV PREVENTION INITIATIVE
MONITORING AND EVALUATION MANAGEMENT SERVICES (MEMS) FACT
SHEET

MEMS POWERPOINT PRESENTATION

PERFORMANCE MEASUREMENT WITHIN USAID’'SMANAGING FOR
RESULTS SYSTEM (POWERPOINT PRESENTATION)

SO8 RESULT FRAMEWORK AND ITS LINKAGE TO OTHER SOS

USAID MISSION HIV/AIDS INDICATORS LIST

PERFORMANCE INDICATORS REFERENCE SHEET AND GUIDE
WORKSHOP EVALUATION FORM
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A3

Time
9:00

10:15

10:45
11:00

11:25

1:00
2:00
3:30

4:45

Agendafor USAID/Uganda’ s M eeting with Partnerson HIV/AIDS Performance

Monitoring

Kampala, 17 September 2003

Topic

Welcome and Opening Remarks — USAID

Introduction to the Workshop, MEMS

Performance Monitoring within USAID Managing for Results System
Discusson

Coffee break
Participatory Discusson: Use of Data by Implementing Partners

Working Groups. HIV/AIDS Indicators

Ingtructions

Break-out into five groups

Lunch break

Wrap-up in Working Groups

Report back to large group using Indicator Reference Sheet
Discussion

Participants Evauation of Workshop

Closing Remarks and Next Steps- USAID

MSI Management Systems International 16



A4

Workshop Evaluation Results

Bdow isasummary of the results of the workshop eva uation.
Participants asked to use a 1-5 scae, with 1= not effective and 5=very effective

ITEM

Average Score

1.0 Overall Workshop Effectiveness

Objective 1: Better understanding of
USAID performance monitoring and new reporting
requirements on the HIV/AIDS programs...was met
Data quality standardsin data collection and reporting.
Coordination and harmonization of HIVV/AIDS indicators
between implementing partners
Objective 2. “ Fine-tuning of the SOsand IR leve indicator
definitions and identifying key issues reated to data
collection methods and reporting on salected indicators’
was met.

2.0 Group Work Effectiveness
Participatory group gpproach was effective in generaing
consensus and/or feedback required on the selected
indicators addressed in this workshop.

Working in smal groups enhanced further understanding of
the HIV/AIDS issues regards performance measurement and
reporting.

Smadl group approach enhanced sharing and harmonization
of PMP data collection methods between partners.
Reporting back from smal working group discussons
enhanced further understanding of the neture of

performance data collected by the different implementing
partners.

3.0 Usefulness of Networking
Bring together partnersthat work in the areaof HIV/AIDS
to focus on measurement & reporting issues has helped to
improve consstency and accountability in which reporting
on HIV/AIDS will be done.
Thiskind of coordination has helped to iron out potentia for
duplication of efforts.
| know more about what other partners are doing in the
HIV/AIDS area after this meeting than | did at the

beginning.

35

3.6
3.3

3.8

39

4.0

3.6

35

4.0

3.5

3.9
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APPENDIX B

M odified Performance I ndicator Refer ence Sheet

Modified Performance Indicator Reference Sheet

Strategic Objective:

Intermediate Result:

Indicator:

DESCRIPTION

Precise Definition(s):
Unit of Measure:

Disaggregated by:

PLAN FOR DATA ACQUISITION AND SUBMISSION

Data Source(s):

Data Collection Method:

Frequency/Timing of Data Collection :
Frequency/Timing of Data Submission to USAID:

Method of submission to USAID:

DATA QUALITY ISSUES

Actions Taken or Planned to Avoid Double Counting:

Documentation files:

OUTSTANDING ISSUES/ ITEMS FOR CLARIFICATION

RECOMMENDATIONS to USAID
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APPENDIX C

Statement of Work for Special Study on HIV/AIDS — September 2003

Background

The government of Uganda, in collaboration with USAID and other donors has developed an integrated strategic
plan that presents long-term visions for HIV/AIDS. USAID actively participates in coordination and collaboration
meeting with other donors and the government of Uganda partners to ensure partnership and to avoid duplication of
effortsin the fight against HIV/AIDS.

HIV/AIDS has attracted substantial support from the United States Government for the past 12 years through
USAID and Centre for Disease Control (CDC). The United States Government has been the largest bilateral donor,
providing consistent and sustained support to Uganda’ s successful intervention to combat the HIV/AIDS epidemic.
USAID/Uganda has for a long time supported two pioneering Ugandan NGOs (The AIDS Information Centre [AIC]
and The AIDS Support Organization [TASO]) to provide voluntary counseling and testing (VCT) services and
support to the people living with HIV/AIDS (PLWHA). Currently USAID’s support in the area of HIV/AIDS is
channeled through, implementing partners and NGOs which include among others. AIM Project; UPHOLD Project,
Commercia Marketing Strategies (CMS), Titlell PL 480, TASO and AIDS Information Centre (AIC).

Two of the presidential initiatives focus on HIV/AIDS, namely the International Mother & Child HIV Prevention
Initiative and Emergency Plan for HIV/AIDS Relief. The International Mother and Child HIV Prevention Initiative
that seeks to prevent the transmission of HIV/AIDS from mothers to infants and to improve health care delivery in
Africa and the Caribbean is worth $500 million. The President's Emergency Plan for AIDS Rélief will provide $15
billion (including almost $10 billion in new funds) over five years to turn the tide in the war on HIV/AIDS. While
the United States will continue to work throughout the world to combat HIV/AIDS, this initiative will focus a
significant amount of these resources on the most afflicted countries in Africa and the Caribbean which include:-
Botswana, Cote d'lvoire, Ethiopia, Guyana, Haiti, Kenya, Mozambique, Namibia, Nigeria, Rwanda, South Africa,
Tanzania, Uganda, and Zambia. These 14 countries, are also the focus of the President's International Mother-and-
Child HIV Prevention Initiative, are among the highest in prevalence of HIV infection and account for nearly 20
million HIV-infected men, women and children (almost 70 percent of the total in all of Africa and the Caribbean).
The Implementation of the President's Emergency Plan for AIDS Relief will be based on a "network model" being
employed in countries such as Uganda.

Objective of the Assignment/Special Study on HIV/AIDS

Considering the old and the new USAID efforts to contain the HIV/AIDS epidemic, there is a need to develop a
comprehensive HIV/AIDS performance measurement strategy and to effectively measure and assess the level of
performance and also to report to USAID Washington. Such performance measurement can only be meaningful if
al USAID implementing partners and stakeholders have common yardsticks “indicators’ and common
understanding of these indicators, definitions and concepts. Performance measurement of such efforts should also be
cognizant of appropriate monitoring of outcomes and impact indicators at the implementing partner level.

In order to enhance efforts and also to have a good understanding of what each stakeholder is doing in the area of
HIV/AIDS, there is a need for better collaboration among stakeholders, sharing of information (in terms monitoring
and study on HIVV/AIDS) and best practices e.g. in service delivery and district level interventions. The objective of
this study therefore, is to move towards agreement on indicators and data collection issues among implementing
partners and other stakeholders by addressing indicator statements, definitions, data sources, data collection
methods, and reporting, with attention to elements of data quality, data documentation, , and reporting. The study
will go beyond what the MEMS' Initial Assessment (IA) has established, by addressing data documentation issues,
identify whether there is agreement indicator and data issues; and any outstanding issues on indicators, data and
reporting.
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The study should therefore cover:
Assessment of all HIV/AIDS indicator (including PMTCT) statements, definitions and units of measure.
(Thisreview process should be guided among other things by Expanded Response Guide to Core Indicators
for Monitoring and Reporting on HIV/AIDS Programs, and Core Indicators for Monitoring of the
President’s International Mother & Child HIV Prevention Initiative: Definitions and Guidance; and Global
HIV/AIDS Guidelines on M& E Reporting)
Based on outcomes of the workshop with implementing partners and USAID
0 Write up the workshop outcomes on each indicator
o ldentify differences between workshop recommendations and Expanded Response Guide to Core
Indicators for Monitoring and Reporting on HIV/AIDS Programs, and Core Indicators for
Monitoring of the President’s International Mother & Child HIV Prevention Initiative: Definitions
and Guidance
o Highlight issues outstanding/not resolved on each indicator in terms of statement, definition, data
collection and documentation
0 Make suggestions on statements, definitions, data collection and documentation and on issues that
cut across indicators, especially those that relate to data quality and reporting.
Identify and recommend information (especially M&E) and best practices sharing mechanisms, and better
collaboration on issues related to HIV/AIDS among USAID supported activity implementers and
Government of Uganda relevant ministry and bodies and any other stakehol ders.

Existing I nformation Sour ces
The following are some of the information sources:

The Strategic Objective 8 (SO8) Performance Management Plan (PMP)

MEMS' Preliminary Initial Assessment Draft Report

Expanded Response guide to core Indicators for Monitoring and Reporting on HIV/AIDS Programs

Core Indicators for Monitoring of the President’s International Mother and Child HIV Prevention Initiative:
Definitions and Guidance

Administrative Directives and PMP guidance

M ethodology

The Consultant’s methodology will among others be based upon:

Work in close collaboration with the MEMS SO8 Contact Person who is Technical Supervisor for the
Specia Study on HIV/AIDS.

Study of USAID mandatory HIV/AIDS (including PMTCT) indicators, for these indicators review
mandatory wording, definition, unit of measure, data source, method of collection, data acquisition
(frequency and by whom) and; analysis and reporting frequency and by whom).

Review of USAID/SO8 HIV/AIDS indicators, including wording, definition, data source, unit of measure,
method of collection, data acquisition (frequency and by whom) and; analysis and reporting frequency and
by whom).

Serve as facilitator and then summarize the outcomes of the one-day meeting that will include al USAID
implementing partners with HIV/AIDS components, USAID SO8 Team, and a couple of relevant GoU
personnel to share information on HIV/AIDS intervention, indicators and M& E/data collection efforts. This
meeting should among other things achieve the following:

0 Implementing partners identification of issues and suggestionsto USAID on indicator statements,
definitions, and methodology of data collection, as well as recommendations on indicators to be
eliminated

0 Implementing partners’ understanding of USAID reporting requirements including core and
mandatory indicators, and who is responsible for reporting on what indicators.
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o Implementing partners’ understanding of need for quality data, with attention to steps to eliminate
double counting (aproblem identified inthe MEMS' |A).
Identify outstanding issues among USAID implementing partners and other stakeholders to ensure
improved performance monitoring
Based on outcomes of the workshop, highlight and make recommendation for addressing outstanding
issuesincluding thoseraised in the MEM S I nitial Assessment exercise.

Deliverables

The Consultant shall produce a short written study report (no more than 10 pages of text in the body of the report,
plus an Executive Summary and annexes) of the Special Study on HIV/AIDS addressing the issues indicated above.
The report shall focus on issues posed by this SOW. Finaly, the report shal include a list of specific
recommendations as to how better collaboration between USAID implementing partners and stakeholders will be
achieved. Through MEMS, the Consultant shall provide to USAID/Uganda one hard copy and one electronic copy
(in Microsoft Word 97 or higher, Times New Roman 12 point font) of the Final Report. A suggested format for the
formal Special Study on HIV/AIDS report is provided in the form of MEMS illustrative Table of Contents for a
Special Study on HIV/AIDS Report (Attachment A).

Team Composition
USAID/Uganda anticipates that this Special Study on HIV/AIDS will require a Consultant with the following skills:

Strong background and knowledge of implementation of HIV/AIDS strategies and with knowledge of
USAID/CDC or UNAIDS reporting/PMP requirements.

Strong facilitation, good communication and moderation skills; and knowledge of results framework
and M&E. (ability to interact with Ugandans and Americans).

Reporting and Dissemination

MEMS Project on behalf of its client USAID/Uganda will be responsible for overseeing the operations and
effectiveness of this assignment. The team shall execute the assignment in close consultation with MEMS' Chief of
Party (COP) or the Technical Director and the key liaison person for Health, Education and HIV/AIDS. The
Consultant shall ensure that report is handed over in good time to allow enough time for comments and feedback.
The Consultant will also be required to make an oral presentation of his/her key findings to MEMS, USAID and
other relevant stakeholders.

Procedures. Scheduleand L ogistics

This Specia Study on HIV/AIDS shall commence on/about 12th September 2003 and will be completed by 30th
September 2003. The Consultant shall be availed office space at MEMS office, 3 4 floor, Cotton House, 15 Clement
Hill Road and a cell phone will be placed at their disposal for the duration of the period of this Special Study on
HIV/AIDS. MEMS will facilitate a one-day, on site Team Planning Meeting (TPM) for this Special Study on
HIV/AIDS in its Kampala offices (Attachment B.) The Consultant is expected to organize his’/her own program of
work following the TPM, working within the parameters of the illustrative work plan provided for this Special Study
on HIV/AIDS. (Attachment C) MEMS receptionist will assist the Consultant in making appointments, as needed.
The Consultant shall be required to deliver a draft report to the MEMS Technical Supervisor for this Specia Study
on HIV/AIDS, Mr. Augustine Wandera, who will, in turn, submit it to USAID/Uganda on or about September 30",
2003. USAID/Uganda will review and provide MEMS with comments on the draft Special Study on HIV/AIDS
report within one week of its receipt, and the Consultant shall be required to submit to MEMS afinal version of the
report that is responsive to USAID/MEMS comments. The final report will be submitted in both hard copy and
electronic form. Three bound copies of this report will be provided to USAID/Uganda by MEMS. Electronic
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submission to USAID is intended to facilitate compliance with USAID’s requirement for the delivery by USAID
operating units of an electronic copy of every completed Special Study on HIV/AIDS to USAID/PPC/CDIE at
cdie_acg@usaid.gov.

Termsof Payment
The Consultant assigned to this Special Study on HIV/AIDS will be paid in accordance with his/her individual

contract with MEMS Project, respectively, but in no case will final payment be issued prior to MEM S acceptance of
the final report on this Special Study on HIV/AIDS.

Budget (in Man days)

o

Activity International Consultant
Preparation /Document review 1

Days of travel (Air)

TPM, Initial Meeting with USAID, Study preparation

Workshop preparation

Workshop with Implementing Partners

Prepare draft report

Revise draft report based on comments from oral briefing for USAID
Preparation of final report based on written comments from USAID
Total 14
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Attachment A: Illustrative Study Report Outline

Cover Page (standard MSI format, identifying the title of the project/activity studied, the date of the study and the
recipient’s name and those of the members of the study team)

Preface or Acknowledgements [Not required)]
Table of Contents
List of Acronyms

Project/Activity Summary [Stand-Alone, 1 page, including: formal title of study, inception and completion dates (if
both are known]; implementing organization; funding level/amount; brief description/synopsis of the purpose of the
study and its primary activities; and, where relevant, identification of the dates/authors/location of any publications
used in the study.

Main Part of the Study Report

1. Introduction/Background and Purpose [Overview of the project/activity and where this study falls.
Summarizes the development problem being addressed and the kind of assistance provided. Covers the
purpose and intended audiences for the study and their main concerns asidentified in the SOW .]

2. Study Approach and Methods [Brief summary]

3. Study Issues and Outcomes [This section, organized in whatever way the team wishes, must present the
basic study issues, i.e., reporting requirements, core and mandatory indicators, frequency of data collection
and reporting, data sources: annual vs survey, basic indicator definitions, methodologies of data collection
and reporting; reporting roles and responsihilities; and study/workshop outcomes.]

4. Conclusions [This section should present the study team’s interpretations or judgments about issues and
outcomes).

5. Recommendations [This section should make it clear what actions should be taken as a result of the
implementing partners’ workshop.]

6. Lessons Learned. [In this section the study team should present any information that would be useful to
people who are considering replicating reporting based on a number of requirements i.e. core and
mandatory indicators; and other indicators in any SO of the ISP in USAID/Uganda or elsewhere. Other
lessonsthe team derives from the study should also be presented here.]

Attachment B: Plan for the TPM for the HIV/AIDS Special Study, September 15, 2003

830am. Preliminary discussion with MEMS Technical Supervisor for the study, the clarity of the SOW,;
technical questions and issues; logistics for the study; MEM S expectations for the study report; the
importance of sorting out team roles and responsibilities at the start of the process.

10:00am. Study planning session: HIV/AIDS Special Study team opportunity to develop a detailed a plan
for responding to the study scope of work, including proposed approach, methods and
relevant/standard publications used.

12:.00am. Study team presentation and discussion with MEMS staff of its proposed approach to the study,
including the workshop. This presentation should aso cover the team roles and responsibilities as
the team has worked them out.

3:30am. Meeting with USAID. Briefing from USAID on HIV/AIDS Specia Study; the study purpose and
audiences; priority SOW issues from USAID’s perspectives. Discussion of any other issues
related to the study.
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Attachment C: Tentativework plan for HIV/AIDS Special Study

No. | ACTIVITY VENUE DATES
1 Pre-study  set-up, e.g., document reproduction, | MEMS/USAID 09/11/2003
preparation of potential list of names workshop 09/12/2003
participants etc., for discussion with USAID.
2. TPM for the HIV/AID Specid Study, including | USAID Offices /| 09/15/2003
discussion of the SOW with USAID. Study Team | MEMS Offices
develops documents review and workshop plan; divides
roles and responsibilities, prepares detailed study
schedule; and report preparation/writing schedule and
assignments.
3. Review of HIV/AIDS Specia Study relevant materials, | MEMS Offices 09/16/2003
e.g., Handbook of Indicators for HIV/AIDS, Expanded
Response Guide to Core Indicators, The AIDS Program
Effort Index (API), ADS guidance on HIV/AIDS
indicators, Core Indicators for Monitoring of the
Presidential Initiative, SO8 PMP, USAID ISP 2002-
2007, Implementing Partners' Briefers etc
4, Implementing Partners’ Workshop Musa Courts | 09/17/2003
Apartments
5. Draft report write-up, analysis of study findings/ | MEMS Offices 09/18/2003
workshop outcome and preparation of a PowerPoint or 09/19/2003
Flip Chart presentation, or atyped summary of Findings, 09/20/2003
Conclusions and Recommendations for USAID?, 09/22/2003
(sharing draft with MEMS)
6. Oral briefing to USAID by Consultant USAID Offices 09/23/2003
7. Compl ete draft report based on USAID oral briefing MEMS Offices 09/23/2003
8. Submission of draft report to USAID MEMS Offices 09/30/2003
9. USAID comments incorporated into final version of the | TBD TBD
study report; final report submitted to USAID by MEMS

Per USAID/Uganda requirements, any PowerPoint presentation to be provided to USAID on the day
preceding the presentation.

MSI Management Systems International



